Under the Pape<wortcHe<faoGoft Act of 199^ no persona ere reqdred te 

PATENT APPUCATION FEE DETERMINATION rtECORO 

Substitute for Form PT0876 ' 


FTO/SB/C* (12-04) 

■ r. Approved for um Otrough 7/31/2006. OMB 0651-0012 

oare^offnlormaf^ 


APPUCATION AS FllEO - PART I 


| FOR 

NUMBER FILED 

. NUMBER EXTRA 

I BASIC FEE 



1 SEARCH FEE 

1 (37 CFR4.16W. ft. <*(««» 



I EXAMINATION FEE 
1 (37CFRt16(o) a (pXor<q)) 



I TOTAL CLAIMS 
| (37 CFR 1.16(D) 


• 

1 INDEPENDENT CLAIMS 
1 (37CF*1,16(h/) 

minus 3 v 

• 

1 APPUCATION SIZE 
FEE 

(37CFR1.16(»)) 

if the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is 9250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR l.iefci • 

MULTIPLE DEPENDENT CLAIM PRESENT (37 £FR 1.16(D) 1 


• If the difference In column 1 U Jess than zero, enter "0" in cotumri 2. 
f APPLICATION AS AMENDED - PART II 


(Column 1) 


(Column 2J (Ootumn3) 


I < 

!s 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

I 5 

Total 


Minus 


e 

MEND 


' o?> 

•Anus 


s 

AppBcaConSiae Fee (37 CFR 1.16(a)) 


FIRST PRESENTATION OF MULTIPLE OEPENOEMT CLMM . (37 CFR 1.16©) 



(Column 1) 


(Column 2) 

(Column 3) 

r 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVKXJSLY 
PAID FDR 

PRESENT 
EXTRA 

I s 

Total 

07Cf*1.1Sfl) 


Minus 

- . TO 

a 

I Q 
I z 

I UJ 

fevSeptnetnt 

(37 CFR 1. WW) 


Minus 




Appfioafion Size. Fee (37 CFR 1.16(f)) j 

< 

RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(0) 


SMALL ENTITY . OR 


RATEffl 










x . 






TOTAL 


SMALL ENTITY 

RATE (3) 

ADDI- 
TIONAL 
FEEf*) 

x « 


X u 






TOTAL 
ADO "L FEE | 



OTHER THAN 
SMALL ENTITY 


OR 


B&Sffl 


FEEffl 


t£SL 


TOTAL 


OR 


OR 
OR 


OR 
OR 


OTHER THAN 
SMAU> ENTITY 


RATE.(S) 


j2L 


c3fD= 


13U) 


TOTAL 
AOOX FEE 


ADOK 
TrONAL 


RATE (3) 

ADDI- 
TIONAL 
PEE(3) 

OR 

RATE (3) . 

ADDI- 
TIONAL 

«w 



X 




OR 

x 2fiO~ 






(W 


OR 



TOTAL 
ADOl FEE 


L *OR TOTAL * 
UK AOOX FEE 



/ 


* If (he entry in column 1 1s less than the entry in column 2, write *0* tn column 3. 
" « (he -Hghest Number Previously Paid For- IN THIS "SPACE Is less than 20. enter W. 
- If the Highest Number Previously Paid For* IN THIS SPACE fi less than 3. enter '3*. 
The "Hflhest Number Previou sly Paid For" (Total or Independent) It the hitmen number found In the appropriate bo x in column 1 
This r*naHfa* *«f t«fAwv«t M _• « t. . . 4 -» " ~ ^f^^f-*^*™- 3 ^^^ 


tf you need assistance In completing the form, call 180WTO-9199 and select option 2 


